
ACKNOWLEDGEMENT OF NOTIFICATION
OF

HAZARDOUS WASTE ACTIVITY
07/14/2008

Region 2

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C of RCRA.

EPA 1.0. NUMBER: NYD986972586

INSTALLATION NAME: NYSDEC REGION 5 LUZERNE ROAD LANDFILL SITE #5-57-010

INSTALLA TION ADDRESS: 51 LUZERNE RD
QUEENSBURY, NY 12801

MAILING ADDRESS: 625 BROADWAY 12TH FLOOR
ALBANY, NY 12233

EPA Form x7oo-J2AB (-I·KO)

lfSEPA - REGION 2
RCRA Programs Branch
290 Broadway, 22nd Floor
New York, NY 10007-1866

ATTN: RCRA NOTIFICATIONS
Tel: (212) 637-4\06
Fax: (212) 637-4"37

TO: NYSDEC REGION 5 LlJZERNE ROAD LANDFILL SITE #5-57-010
or Current Occupant

.\ ITN: GERARD BURKE
625 BROADWAY 12TH FLOOR
ALBANY, NY, 12233



.~
OMB#· 2050-0024 Expires 10/31/2005

SEND COMPLETED United States Environmental Protection Agency IFORM TO:
The Appropriate State or RCRA SUBTITLE C SITE IDENTIFICATION FORMEPA Regional Office.

1. Reason for Reason for Submittal:
Submittal o To provide Initial Notification of Regulated Waste Activity (to obtain an EPA 10 Number for hazardous
(See instructions waste, universal waste, or used oil activities)
on page 9)

DTo provide Subsequent Notification of Regulated Waste Activity (to update site identification information)
MARK ALL BOX(ES} oAs a component of a First RCRA Hazardous Waste Part A Permit Application
THAT APPLY oAs a component of a Revised RCRA Hazardous Waste R'i:i A Permit Application (Amendment #__ )

oAs a component of the Hazardous Waste Report

2. Site EPA ID EPA ID Number
Number ( page 10)

INIYIDI9 18 16 191712151816 I

3. Site Name Name: NYSDEC (Region 5) Luzerne Road Landfill, Site No. 5-57-010
(page 10)

4. Site Location Street Address: 51 Luzerne Road
Information
(page 10) City, Town, or Village: Queensbury state: New York

County Name: Warren Zip Code: 12801

5. Site Land Type
Site Land Type: D Private DCounty o District DFederal o indian 0 Municipal oState 0 Other(page 10)

6. North American A. B.
Industry 562211

Classification
System (NAICS) C. D.
Code(s) for the Site
(page 10)

7. Site Mailing Street or P. O. Box: 625 Broadway, 12th Floor
Address
(page 11) City, Town, or Village: Albany

state: New York

Country: United States Zip Code: 12233

8. Site Contact First Name: Gerard IMI:W. Last Name: Burke
Person
(page 11) Phone Number: (518) 402-9814 Extension: Email address:

9. Operator and A. Name of Site's Operator: Date Became Operator (mm/dd/yyyy):
Legal Owner New York State 0110111978

.:--:i--
of the Site Operator Type: D Private D County o District DFed<:ral 0 Indian 0 Municipal 0 State 0 Other
(pages 11 and 12)

B. Name of Site's Legal Owner: IDate Became Owner'(mm/ddryyyy):
New York State 01/0111978

Owner Type: D Private D County o District DFederal o Indian 0 Municipal 0 State DOther

J

EPA Form 8700-13 AlB (Revised 10/2003)

\



EPA 10 NO: INIY DI19 8 61917 2151816 OMB#: 2050-0024 Expires 10/31/2005

Street or P. O. Box: 625 Broadway, 12th floor9. Legal Owner
(Continued)
Address

City, Town, or Village: Albany

State: New York

Country: United States_________________ 1 .1 Zip Code: 12233

10. Type of Regulated Waste Activity
Mark "Yes" or "No" for all activities; complete any additional boxes as Instructed. (See instructions on pages 12 to 16.)

A. Hazardous Waste Activities
Complete all parts for 1 through 6.

y0NO 1. Generator of Hazardous Waste
If "Yes", choose only one of the following - a, b, or c.

[!] a. LQG: Greater than 100 kg/mo (220 Ibs.lmo.)
of non-acute hazardouswaste; or

o b. SQG: 50 to 99.9 kg/mo (110.- 219.9Ibs.lmo.)
of non-acute hazardous waste; or

o c. CESQG: Less than 50 kg/mo (110 Ibs.lmo.)
of non-acute hazardous waste

In addition, Indicate other generator activities.

yO NOd. United States Importer of HazardousWaste

yO NO e. MixedWaste (hazardous and radioactive) Gene·rator

B. ·Unlversal Waste Activities

YON01. Large Quantity Handler of Universal Waste (accumulate
5,000 kg or more) [refer to your State regulations to
determine what Is regulated]. Indicate types of universal
waste generated and/or accumulated at your site. If "Yes",
mark all boxes that apply:

Generate Accumulate

a. Batteries ·0 D
b. Pesticides 0 D
c. Thermostats 0 D
d. Lamps 0 D
e. Other (specify) '0 D
f. Other (specify) 0 D
g. Other (specify) ·0 D

YDNO 2. Destination Facility for Universal Waste
Note: A hazardous waste permit may be required for this activity.

EPA Form 8700-13 AlB (Revised 10/2003)

yo NO 2. Transporter of Hazardous Waste

YDNO 3. Treater, Storer, or Disposer of
Hazardous Waste (at your Site) Note:
A hazardous waste permit is required for
this activity.

yON 04. Recycler of Hazardous Waste (at your
site)

YOND 5. Exempt Boiler and/or Industrial

i' Furnace
If "Yes", mark each that applies.o a. Small Quantity On-site Burner

Exemption
o b. Smelting, Melting, and Refining

Furnace Exemption

yO NO 6. Underground Injection Control

C. Used 011 Activities
Mark all boxes that apply.

yDND1. Used 011 Transporter
If "Yes", mark each that applies.
o a. Transporter
o b. Transfer Facility

yO N02. Used 011 Processor and/or Re-refiner
If "Yes", mark each that applies.
o a. Processor
o b. Re-refiner

YOND3. Off-Specification Used Oil Burner

yDND4. Used Oil Fuel Marketer
If "Yes", mark each that applies.
D a. Marketer Who Directs Shipment of

Off-Specification Used Oil to
Off-Specification Used Oil Burner

o b. Marketer Who First Claims the
Used Oil Meets the Specifications

Page 2 of 3



. .
r

.'

EPA 10 NO: IN Y DI 19 8 6 I 9 7 2 I 5 8 16 I OMB#: 2050·0024 Expires 10/3112005

A. Waste Codes for Federally Regulated Hazardous Wastes. Please list the waste codes of the Federal hazardous wastes
handled at your site. List them in the order they are presented in the regUlations (e.g., D001, D003, FOO?,U112). Use an
additional page if more spaces are needed.

11. Description of Hazardous Wastes (See Instructions on page 16.)

. - - . - -
B. Waste Codes for State-Regulated (I.e., non-Federal) Hazardous Wastes. Please list the waste codes of the State-regulated

hazardous wastes handled at your site. List them in the order they are presented in the regulations. Use an additionalpaqe.if
more spaces are needed for waste codes.

PCBs (B007) I I I .-- .

12, Comments (See Instructions on page 16.)

This project involves the cleanup of the Luzerne Road Landfillsite by the NYS Department of Environmental

Conservation. The project is expected to begin for the remedial cleanup in the July 2007.

The wastes at the site are PCBsoils and debris contaminated from previous operations. The site is being remediated

under a formal Record of Decision (dated March 2005) cleanup action by the NYSDEC.

Previously, NYSDEC performed a removal action at the site. Hazardous Waste Generator ID Number

used at the time was NYD986972586.

13. Certification. I certify under penalty of law that this document and all attachments were prepared under my direction or supervision
in accordance with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based
on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the
information submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant
penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.
(See Instructions on page 16.)

Signature of operator, owner, or an
Name and Official Title (type or print)

Date Signed
aU'frlze~ representative (mm/dd/yyyy)

A- .~ lAJ {~ Gerard W. Burke, Environmental Engineer II IoJJ4~/~

EPA Form 8700-13 AlB (Revised 10/2003) Page 30f3



New York State Department of Environmental Conservation
-Dlvislon of Environmental Remediation
Remedial Bureau E, 12th Floor
625 Broadway, Albany, New York 12233-7017
Phone: (518) 402-9814 • FAX: (518) 402-9819
Website: www.dec.ny.gov Alexander B. Grannis

Commissioner

JUN 2 2008

Mr. Jack Hoyt
United States Environmental Protection
Agency, Region II

290 Broadway
New York, New York 10007

RE: Request for Reactivation of EPA ID Number NYD986972586
Luzerne Road LF, NYSDEC Site No. 5-57-010
Town of Queensbury, Warren County

Dear Mr. Hoyt:

The New York State Department of Environmental Conservation (Department) requests
that the United States Environmental Protection Agency (USEP A) reactivate EPA ID Number
NYD986972586. This number has been used in the past for remediation work at the Luzerne
Road Landfill inactive hazardous waste site (NYS Site No. 5-57-010) in the Town of
Queensbury, Warren County. This number was deactivated for lack of use. However, a
remediation project will occur at this site and activation of the ID Number will facilitate the
disposal of hazardous and non-hazardous waste that will be generated during the upcoming
remediation. The remediation of this site is being funded by the New York State Superfund
program.

Enclosed is a signed EPA Form 8700-13 AIB. A request for reactivation was previously
made in September 2007.

If you have any questions, please call me at (518) 402-9814.

Sincerely,

~~::E
Proj ect Manager
Remedial Section A, Remedial Bureau E
Division of Environmental Remediation

ec: D. Hiss, MPI

http://www.dec.ny.gov


ACKNOWLEDGEMENT OF NOTIFICATION
OF

HAZARDOUS WASTE ACTIVITY 03/29/99
REGION 2

This is to acknowledge that you have filed aN otification of Hazardous Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C ofRCRA.

EPA LD. NUMBER .... NYD986972586

INSTALLATION NAME .... NYSDEC-SHERMAN-LUZERNE

INSTALLATION ADDRESS .... LUZERNE RD & 187 SITE 557015
QUEENSBURY, NY 12804

MAILING ADDRESS .... LUZERNE RD & 187 SITE 557015
QUEENSBURY, NY 12804

EPA Fonn 8700-12AB (4-80)

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION 2

290 BROADWAY, 22nd Floor
NEW YORK, NEW YORK 10007-1866

ATTN: DIV OF ENVIRON PLANNING & PROTECTION
RCRA PROGRAMS BRANCH

TO: LAPINSKI, CRAIG
ENVIRON ENGR

SOWOLFRD
ALBANY, NY 12233-7010



VII. Ownership (See Instructions)

A. Name of Installation's Legal 6~er;
N £:N V '
Street, P.O. Box, or Route Number :','" .... ;

D

. tv or Town

ANY
:State ZIPcode ,

B. Land T}'pe C. Owner Type D. C



"~ l;t1st1aded areas only'
For»: ,~, • / '/(;.! .r: ,"2E Excires 10-3/ ;1

; SA No. 0245 [i;':". 0 r

IX. Description of Regulated Wastes (Use additional

a. Generator Mar1<eting:to,Burfler·..
b. Other Mar1<erer . ::·'.ff,::~.~:~-..:'~..
c. Burner - indicate d~Vi~(~) - . .

TY:Jeof Combustion DeViceo 1. Utility Boiler:; ,•.•o 2. Ihdustrial Boile~;?!··7.::._.. 'o 3. Industrial Fufnacli?;:::'

VIII. Type of Regulated Waste Activity (Mark 'X'ln

. . 1. Generator (See Instructions) ."; .: .'
~ a.. Greater than 1000kg/mo (2.200o b. 100 to 1000 kg/mo (220 - 2.200 Ibs.).o c. Less than 100 kg/mo (220 Ibs.)··· "

4. HazaJrclOUS~~~~ti.i";i~;~::·"j;o.
2. Transporter (Indicate Mode in boxes 1':'5 below)O b. 'ciitil:ir'M~liitii;tii':'!l!~'"o a.. For own waste only. . ..•.... ,,'. O;.c .. ·..t:lLJmEK;- indlca1~..clevice(sJ

? DD~~_1?e~.~ARf~aJ~-lnYn==-"":;~(t¥~t~':%;"L' J.,:2.1~'lrirdUlM~11lIOiIi~r

. :-..•~.~,~:~;j~:;~"~~'>7'~:.~~"".' .:

l8:I 3. Highway '·'."f ~.'-: 0 5.' J'nderclroulnd ,no'A<'!1f"\n

0.4. Water
.... .0 5. Other - specify

, .

:.2. Specification Used Oil
(or On-site Burner) Who
the Oil Meets the Specification

r.A~.~C;h:a;'ra:c;te:r~iS~t1~C;S~O;f;N:on~l~is~te;''d;'~H;~~a:r~ci~ou~s~w;:a:st;e:s::~M~ar1<;':..:~x~~i;t~&;;~~~;;;:;::to the'characteristics of noniisted hazardous·...... "S':
. wastes your installation handles'. (See 40'Cf!1 Parts 261.20

...

.. --. ~:.
• .;--;..... CI

~ ",z, _ ",.

1

sioicla.
7
,

i ,

'1; 'Ignitable
.··:~~(JjOO1).

2. 'Corrosive
. (DOO2)

D D
B. Listed Hazardous Wastes. (See 4.0CFR:261:31 - 33. See list more than 12 waste coces.)

e. .:-;;;:.......;.-. ---.

r:: i
f--r __.J ••• ~

I
I

6
I I Ii

12

I i IIi'---'---- .------->

C. Other Wastes. (Stateor other wastes requiring an I.D. number.~.~e instructions.)

1

1 I
2

\;;;1
3 l~!'ju 4

1 1
5

I 1
6

I..,. I
:~~~

, :::-;'~:,:. ; ",

X. Certification

f certify utv:er penalty ot tew tbe: f have personally examined and am tettiitier with the i'~'::-.-. -:::':-r: subrintes: in this
and en 2~:=:;hed documents. and that c2s:ed on my inquiry of those i.-c.'·liduals ':-' =c : ':::ei~' rS.C::fC.:nsiblefor
obta:--:,i-;; .r : ;.....~or;.atfor;.: be'teve ttis: 1';~; SL'l~0ftted information is ::-'..1;:;. sccurs:» .: z t=:z.et e. ; arn aware
that itiere are siqrittcs»: penalties fer submitting false intotmeiion, including :.'-.; ":: 3:;.'jifity 0' fines and

'TJ~ __....5J~0N\. / Lv 2..tfN.. sii«....1..LS _..!::.o...~/tr..=../...L..Y~S~·DfL__ I, s -If cI
~~~ s:«: __C.O~·L3tttkIt!""$:tt'(. G-4- ~;f.e AID. _5-S.7-t' ..s),Apf{C~}""tt.w1
'60 -tOtl~ of' PL.B c.e,,-km;I\C..--kd $",-1 WII\ ~ I't./YI,(:~J dvt"J (f!.I/4oQ.tlff'..f2 a.dilli-lH?S"

Note: Mail completed form to the appropriate EPA Regional or State Office. (See Secricn 111or the bo: :"E!: :":.' «cidresses,'
....._--_ .._-----'



00-17-1 (5/76)
£ormerly GA-4 YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

FROM

t12.A'1. LAYIN~k.\ - tV',...!:;, DEe. • DATE ) I3 Ie 'lq
RE:

+k £PA x» No.

FOR ACTION AS INDICATED:

o Please Handle

o Prepare Reply

o Prepare Reply for _
Signature

o Information

o Approval

o Prepare final! draft in Copies

o Comments

o Signature

o File

o Return to me
0 _
0 _



.•.
******~**********************************************************************
* RCRIS: Notification Add/Update Screen 2 *
******************************************************************************
*EPA 10: NY0986972586 Other 10: Merge Send: Y *
-Dote Received(MMOOYY): 092195 Source( N/E/S ): N Non-Notifier Flag: *
-Dolc Acknowledged (MMOOYYYY): 09251995 Send Acknowledgement: *
-Norne of Installation: NYSOEC LUZERNE ROAD *
* Installation Location Address *
-Streels: LUZERNE RO *
*City: QUEENSBURY State: NY Zip: 12801 *
-County Code: 113 County Name: WARREN *
* Installation Mailing Address (Type 'SAME' if same as Above) *
*Streets: CITY HALL *
-Cily: GLENS FALLS State: NY Zip: 12801 *
* Contact Information *
* Last Name First Name Title Phone Address(M,L,O)*
* VICKERSON THOMAS CHIEF INSPECTOR 5184577878 0 *
-Streets: 50 WOLF RO *
-City: ALBANY State: NY Zip: 122337010 *
-land Type: M *
******************************************************************************
* Enter-Continue F3 - Exit F5 - Prev Screen *
******************************************************************************



•..
******~**********************************************************************
* RCRIS: Notification Add/Update Screen 3 *
* * * * * * * * * * * ** * * * * * ** * * * * *M* * * * *:t* * * * * * * * ** * * * * * **'** * * * * * * * * * * * * * * * * * * * * * * * * * *
* EPA 10: NY0986972586 other 10: Source: N *
* *
* Owner Sequence Number: 1 *
* Ownership: CITY OF GLENS FALLS Type of Owner: M *
* *
* *
* Address of Owner *
* *
* Street: CITY HALL *
* City: GLENS FALLS State: NY Zip Code 12801 *
* Phone: 2125551212 *
* *
* Current/Previous Indicator: CO Change Oate(MMOOYY): *
* *
* *
* *
******************************************************************************
* Enter-Continue F3-Exit F4-Exit Group Process F5-Curr. Owner *
* F6-Prev. Owner F8-Help F9-First F10-Next *
******************************************************************************



EPA Form 8700-12 (07-90) Previous edition Is obsolete. -1 -



Please print or type wi1h ELITE type (12 characters per Inch) in the unshaded areas only
FOITnAppruved. OMB No. 2050-0028. EJlp/res lO-3':.s,

GSA No. 0248-EPA-Dr

"Clllblllon UIIIId01 Fuef
"'iI-'''~.\.-r:'J~1~(bJi~~~~-1iIakeIing ~ a.n.r•••••

Iumer - tdoMt devtce(s)
Type 01 ~ IMC8

, UCIIty 80iIar

2. InclIStriaIBoiler
3 Irtdt.RiaIFurnace

EPA Form 8700-12 (07-90) Previous edition Is obsolAt ••



--- . Pro 'isional roil #/?OO.3b 0 t?ttJ~e

Provisional Number Questionaire

1. Name of Facility Requesting ID Number
;VrS~e~ ~U~ER#E ~O~~
Name and Telephone Number of Person Making Request

TlltJ,A41'J5 J. VIC1<ERSOX 5/8 %7 7#7#
3. Date of Reques -or Provisional Number

2.

4.
// SG"?T /91'5'

Time and Date of Episode Causing Emergency

2~ JOrl~ /97'5
5. Projected Date all Hazardous ~aste Activity WilJ be Terminated

// t9C r: /f'PS"
6. Location of Epi~ode

GLE /'/5 t--;;9LL 5 (e) w~1?Re-N
7. Measures Taken ~ Control Episode

8. Description of Episode
-Z;ECtJrlT /1//1/ /-HJ re:: T/l-J/K-ell

9. List Type and '1'l;]nLity of \';.:1stes

10.
FVEL o I L IItI I TH PC f3

Name and EFA I]) Number or Irnnsporter(s.
EfJVleOJ.{ ,,1Je-/-I,/9-L ;Of2'() "(;>vc"T5 ~ Sc72t/ICc.5 ,/1/'1]) ?#tJ?6/?/j

Name :::..GE?\ I: Numbe r of Treatment, Storage and .- Di posal Eac i l Ltv (If known)
/~,/).NS - ~YCLE /"A!VtJSifCIE5

11.

12. Provide All Irov Ls i ona I l~umpers Previous]" .• • M.SSH: ,I d (If Any)

• 'l ,..,
L.... .X o., lh':'sh tc ib t am a Permanent ID Numb

14.

'PO#'JPI)./G- /'IN'!) Z/.I,s,otJS/9L £JF r'cB (j()f/TH.M/J"/7TTe-b

J.E&HIJ-r~ ("BOt) ~ INILl- CON T/J/()~

15. Signatur an 'ate



ACKNOWLEDGEMENT OF NOTIFICATION

OF HAZARDOUS WASTE ACTIVITY

F- ~~ 0_9/25/95

This is to acknowledge that you have filed a Notification of
Hazardous waste Activity for the installation located at the
address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA
Identification Number for that installation appears in the box
below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastesi on all Annual
Reports that generators of hazardous waste, and owners and
operators of hazardous waste treatment, storage and disposal
facilities must file with EPAi on all applications for a Federal
Hazardous Waste Permit; and other hazardous waste management
reports and documents required under Subtitle C of RCRA.

•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• , ••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 0

EPAI.D.NUMBER-> I NYD986972586 !
'ACOUTV NAME·' I NYS DEe - LUZ ERNE ROAD I

MAILING ADDRESS -> i CITY HALL ;
GLENS FALLS, NY 12801

INSTALLATION ADDRESS -> LUZERNE RD
QUEENSBURY, NY 12801

................................................................................................................................................................... :

ER\ Form 87DO-12AB (4·80)

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION II

290 BROADWAY
NEW YORK, NEW YORK 10007-1866

AnN: AIR & WASTE MANAGEMENT DIVISION, 22ND FL.
HAZARDOUS & SOLID WASTE PROGRAMS BRANCH
RCRA NOTIFICATIONS

TO: VICKERSON, THOMAS
CHIEF INSPECTOR

NYSDEC - LUZERNE ROAD
50 WOLF RD
ALBANY, NY 12233-7010


